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As every football or rugby supporter  
knows, team morale has to be carefully 
cultivated and is very easily lost. 
Unfortunately, morale among members  
of the medical profession seems to be 
sagging at present. Witness the number  
of unfilled vacancies in specialty training 
after the first round of recruitment,  
which increased significantly this year. 
In 2017, 908 of the 7487 training posts 
available were left unfilled after the  
first round of recruitment to first year 
specialty and core training. This is a  
31% increase from 2016, when 693 
of the 7366 available training posts 
were left unfilled at the same stage of 
the recruitment process. Of this year’s 
908 unfilled posts, over 90% were in 
four specialties: general practice; core 
psychiatry training; acute care common 
stem (ACCS) acute medicine and core 
medical training; and paediatrics. General 
practice accounted for more than half of 
the unfilled vacancies. 

The problem of unfilled clinical posts is  
not confined to trainees. The proportion  
of unfilled consultant vacancies due to 
a lack of applicants has doubled in eight 
years, reaching 65% in 2016. A survey sent 
to UK consultants and higher specialty 
trainees last September found that 45%  
of advertised consultant posts were not 
filled, and 65% of these had no applicants. 
The proportion of unfilled posts due to  
a lack of applicants has increased from 
32% in 2008 to 39% in 2011, and to 65% 
in 2016.

Many of these vacancies occur from 
a combination of older doctors taking 
early retirement and, worryingly, younger 
doctors leaving the profession altogether. 
One explanation for this exodus is that 
‘burnout’ is afflicting many clinicians, 
who feel undervalued by governments 
that have restricted pay increases to 1% 

for the past five years, and overstretched 
as they struggle to cover rota gaps and 
deal with ever-increasing patient demand. 
The manner in which the junior doctors’ 
contract was imposed was also harmful. 
The GMC has recommended ‘resilience 
training’ as a remedy for some of these 
issues; however, it is hard to be resilient 
if you are already demoralised. It could 
be argued that a significant pay rise this 
autumn might provide a more positive 
boost to morale.

A radical culture change in the way the 
NHS deals with its younger clinicians 
may be even more beneficial. Isn’t the 
term ‘junior doctor’ in itself somewhat 
demeaning? Perhaps the traditional ‘firm’ 
structures, which encouraged teamwork 
and mutual support, should be restored 
to replace the current transient and 
peripatetic rotations that do so little 
to foster loyalty. Increased support for 
trainers, training and enhanced study 
leave, as well as reintroducing the doctors’ 
mess, might also have an uplifting effect 
on doctors’ morale.

A lifelong career in medicine is still 
attractive, but the surfeit of unfilled  
posts and the haemorrhage of so many 
young doctors to other professions  
poses a warning. Much more needs to be 
done to encourage team spirit and boost 
morale amongst clinicians, so that we  
don’t just attract the best students to  
train in medicine, but retain them within 
the system.
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